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HECIiARiVTIOKF AND POWER OF ATTORNEY 
FOR JV PATENT APPCICATXOK 

As a below named inventor, X hereby declare that* 

My residency post office address and citizenship are as 

stated b&low next to my nane. 

I belies I am the original, first and sole imwa>tor of the 

subject matter wfcieh is claimed and for which a patent Xs saught 

on the invention entitle* THEflMOFOKMING SYSTEM FOR MASKEto 

as described and claimed in the specification which is 

fi^Led herewith- 

X hereby state that I hav© reviewed and understand the 
contents or the above -identified application, including the 
claims, a* amended by any areendw^at specifically referred to in 
tb© oath or declaration* 

X acknowledge the duty to disclose to th« J?at*nt and 
Tradmaark Office all information which ia known to to be 
arterial to the patentability of this application as deified in 
Title 37, Code of Federal Regulations, Sec. 1.56. 

1 hereby appoint Mareia J. Kod?ew, JRsg, Ho, 33,765; Gerald 
M. Kra&i, Re*. Ko. 3<,»54 ; Malcolm A* Xitman, Ko. 19,579; 

Kent R_ Erickson, Reg. No. 36,793; M**k Kleypas. Rag. No, 
*3,72o* & nd all members of the bat of the State of Hissouri, 
whose postal address ia shntfhart Xhoi^on s Kilzoy, p,c 4J Twelve 
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Hyaxxdotte Plaz.a/ 120 West 12th Street, Kansas City, Missouri 
£4205, telephone (816) 421-3355 aa my attorneys, with full power 
or substitution, to prosecute this application, fco make 
alteration* end amendments therein, t<* receive the patent, and to 
transact all business in the Patent office connected therewith in 
lay behalf* 

X hereby ciedare that all statements ft&da herelxx of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further, that these 
statements were made -with the knowledge that willful Eels* 
Statements and tha like so made a*© punishable by fine or 
imprisonment, or both, under Section 1001 of ttitile IS of the 
United states Code and that such willful false statements may 
jeopardise the validity of the application or any patent issued 
thereon - 





Residence; 36$ Kotindte&le Drive 
Cai&denton, HO 65020 



#o$t Office 

Address: 3«$ Roundtatole Drive 
Cemdsnton, MO 65020 



Citizenships United States of America 
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Electronic Version 1 .0.4 
Stylesheet Version: 1.0 

Patent fees are subject to annual revisions on or about October 1st of each year 

Small Entity 
Independent Inventor 

TOTAL FEES AUTHORIZED: $ 431 

BANK (CREDIT) CARD INFORMATION: 

Credit Card Number: 4233 

Expiration Date: 20020202 

Authorized Name: Shughart Thomson Kilroy 

Billing Address: 64105 
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Utility Filing Fee 


201 
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Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 24 


203 


$ 9 


4 


$ 36 


Independent Claims: 4 


202 


$ 40 
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$ 40 



Subtotal For Extra Claims Fees: $ 76 
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